PLEASE 


THE CLEVELAND MUSEUM OF ART 

* FORTY-SEVENTH ANNUAL EXHIBITION OF WORK BY ARTISTS AND CRAFTSMEN OF THE WESTERN RESERVE 

\f\JJ) MAY 5 to JUNE 13, 1965 
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Please enclose Registration Fee of $2.00 (Check or Money Order) with Entry Blank.. 
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SUBMIT ENTRY BLANK NO LATER THAN MARCH 8 f 1965. 

DO NOT WRITE 

IN THIS SECTION 


This entry blank must be fully made out (typewritten or plainly lettered) and signed. 
Unsigned entry blanks will not be accepted. 




